After 2 days of fever, a 5-year-old boy had a partial seizure, then became encephalopathic and anarthric. MRI (figure) was consistent with bilateral striatal necrosis and Mycoplasma pneumonia immunoglobulin G and immunoglobulin M serology was positive. He was treated with plasma exchange and IV steroids with improvement in consciousness and speech. One month later he developed oromandibular, limb, and truncal dystonia. Clinical and radiologic improvement was observed after initiating rituximab.
Figure
Brain MRI findings at onset, 6 weeks, and 4 months Axial T2 fluid-attenuated inversion recovery (FLAIR) (A) and coronal CUBE (3-dimensional fast spin echo) images (B) at onset show bilateral hyperintensity of the caudate nucleus and putamen with mass effect. Axial FLAIR images at 6 weeks (C) demonstrate additional cortical and subcortical foci (arrows) with ex vacuo dilation of the frontal horns noted at 4 months (D).
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